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(222) 2222222 [ [ Selectéaency | [_Cleardgency |

- example@example.net

B 33333333333 [ - | s

12315t Street [T —

HELENA

3;. Remove Mailing Address |

dnesday, May 23, 2012 01:23 PM



8 columnname B Data Type B Nulable |Data Defaut B commio B Primary ey | commenTs

ENTITY D NUMEER o (ruul _ 1 1 Ui idertifier
LICENSE_MO YVARCHARZ(20 BYTE) Yes (rll 2 (null) license number of the agent.
MOD DATE DATE Yes Crull 3 (rull) when the rowvwe was modified.
CREATED_BY YARCHARZ(G60 EYTE) Yes Crlly 4 (null) who created the row
CREATED DATE DATE Yes (rulh 5 [null) wwhen the row was created
oD _BY YWARCHARZ(EO BYTE) Yes (rulh & (rally wehio modified the row
AGENT_EXCLD_.. VARCHARZ(1 BYTE) Yes 1L 7 (null) exclude the agert so that t...



LB Create/Maintain Entity
File  Edit  Notices

Example Agenc

Phone  (333) 333-3333
CRE— ) -

456 2nd Street
HELEM&
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7
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.
T
——

Clear Mailing Address i

Vednesday, May 23, 2012 01:26 PM




4 column Name B Data Type B nuiable |Data Detaut B coLumnp ([ Primary key [ commENTS
REL_ID NUMEER Mo () 1
ENTITY_ID MUMEER Yes () 2
ENTITY _ID_REL NUMEER Yes (i) 3
ENTITY_REL_TYP_CD  WARCHAR2(15 BYTE) Yes (nuil) 4
CREATED_BY VARCHAR2(E0 BYTE) Yes () :
CREATED_DATE DATE Yes (nul) 6
MOD_ErY VARCHAR2(B0 BYTE) Yes (i) 7
MOD_DATE DATE Yes (il m

tuniciue id for the reletionship
gilertity id of the parent in the relationship
(i ylertity id of the child in the relationship
(P RtyRe of relationship
) who created the row
(@} hen the row was created
(Fvwho modified the row

GUEDEwhen the row was mo



Guestion #5

Created Date

E5f23}'2012 117 PM ' Adding/Removing Member/Subscriber Change Form
| P 2 SRR b

i5!’23f2012 1:16 PM Bank Information Bank Change Form

Nednesday, May 23, 2012 01:19 PM



' Created Date T Type
5/23/2012 1:18 PM Other Password Resst

5/23/2012 1:17 PM Adding/Removing Member/Subscriber iChange Form

Recv'd bank change fom for use First Interstate instead of Wells Fargotsmmare

Vednesday, May 23, 2012 01:19 PM



Created Date
5/23/2012 1118 PM

Adding/Removing Member/S

Bank Information Bank Change Form

Nednesday, May 23, 2012 01:19 PM



(lunicue identifier for the case_note
(glhkiitle of the note
ywhat type of note is it
et body of the note
U vwhat business the note is for.......

iivwho created the note

_m Column Name _m Data Type _m Mullable w_umﬁm Default _m COLUMM ID _m Primary Key _m COMMENTS
CASE_NOTE_ID MUMEER: Mo Crull) 1
CASE_MNOTE_TITLE YARCHAR2{(120 BY ... Yes Crull) 2
CASE_NOTE_TYP_CD YARCHARZ(15 BYTE) Yes Cruly 3
mnbmmleqmlquq YARCHARZ(2000B... Yes Cruly 4
EMTITY _ID_EMPLE NUMBER Yes Crall) 5
CASE_NOTE_CREA_DT  DATE Yes (ruly B
CASE_MNOTE_CREA_BY  VARCHARZ(E0 BYTE) Yes Crll) 7

(a¥ljlciate the note was created




Clear Bank Information

Nednesday, May 23, 2012 02:25 PM
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Nednesday, May 23, 2012 02:26 PM



5/23/2012
1/ 1/2012
1/ 172012

Nednesday, May 23, 2012 02:26 PM



File  MNotices View

05/23/2012
05/23/2012

Nednesday, May 23, 2012 02:27 PM




= @ s:_a...\.ﬂ_oﬁ_sﬁﬁmmmm.\._z-mm NEWALS 2011/ O ~ B ¢ X .rr.lw Insure Montana - Ac... % = : *

Eile Edit View Favorites Tools Help
¥ Norton - (L3 Safe Web ~ O dentty Safe ~

gCSI | Insure Montana

(800) 332-6148 or (406) 4442040

Welcome to the Insure Montana Active Renewal Website.

Please login using the Login ID and Password you recerved in the mail. The Password 15 case sensitive.

You will be prompted to change your Password before entering vour renewal application. Once vou have changed your Password vou will be required to login
again using your login ID and new password.

You will be required to enter informaton in each field marked with an astenisk (*).

Please enter dates in this format: MM DD/ YYYY (01 25/2009)

Please enter all other numbers, such as Tax ID numbers. Social Security numbers and telephone numbers, without dashes or spaces. For example: 4063551212
rather than (406) 444-1212.

As vou complete each page, you can choose one of the following:

* Connnuie — the information vou entered will be saved and you will advance to the next page
* Back — the information you entered will not be saved and you will retum to the previous page.
* Logaff — vou will leave the application and all information (not previecusly saved) will not be saved.

Once your renewal application has been completed and submitted, you will receive a confitmation number for vour records. Please feel free to print the
confirmation page; however, it is not necessary to report this number to the Insure Montana office. Insure Montana staff will contact vou for additional
information, if necessary. After you submit the renewal application and receive a confirmation number vou will not be able to re-enter the renewal application.

For instructions on how to complete the online renewal process. please visit our website at www insuremontana org and refer to the document titled “Online
Renewal Process™ If vou need further assistance please contact vour health insurance agent

LoginID

Login Password

Question #25 web app



Password Change

{= Insure Montana - Active Renewals - LoginPasswordChange - Windows Internet Explorer

£ http:fflocalhost: 1549 Trunk/LoginPasswordChange. aspx o |lne AU S

-

File Edit View Favorites Tools Help

36 €0 @ Insure Monkana - Active Renewals - LoginPasswordCh. .

T

:.vPage ~ | Tools -

»

[MIONTANA STATE AUDITOR

=% |COMMIZZIONELOFSECURIIIE:

340 Helena Ave. « Helena, MT 50007 » 300-222-G143

| All Passwords are case sensitive and are limited to 10 characters.
Old Password: .
New Password:

Confirm Password:

£ 3 MoNICA LINDEEN
e > mngz_“ugoq;“aﬂ;nn ~2m:mm zoz..—l.brz.}

| Done
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[

File Edit View Favorites

‘€ Insure Montana - Active Renewals - LoginPassword

{~ Insure Montana - Active Renewals - LoginPassword - Windows Internet Explorer

@ v & http:fflocalhost: 1549/ TrunkfloginPasswordChangeSuccess.at % | ¥+ A 2o

2~ B - mm - 5-Page - {F Tooks -

o

Done

IMONTANA STATE AUDITOR
IMONICA LINDEEN
| COMMIF 310N E OF INS URANCE

COMMI:2 IONEL OF SECULITIE:

840 Heleaa Ave. » Mejeny. MT 5100 + S00-222-G148

Your Password has been updated.

NSURE MONTANA

&J Local intranet +100% -




BusinessName.aspx
Older window that utilizes text boxes for each field instead of any of the stand data controls.

Uses the web_employer table. Uses pkg_web.prc_web_chg_employername to update the data.

(¥
s
i
o
¥
¥
)

3 (& hitp://localhost49568/IM RENEWALS 2011/ O ~ B & X | 2 Insure Montana - Ac... L

File Edit View Favorites Tools Help
X  Norton-  ([jSafeWeb~ () Mdentity Safe ~

sCSI | Insure Montana

Sabamiansamare sl waibe 8 e

(800) 332-6148 or (406) 444-2040

Please update vour Business Information (* Required data)

[f the business name requires a change or update please complete a change report form found here and submit separately by fax or mail.

Legal Name of
Business

Tvpe of Business
Enury *

Company Name on l
Statement
Tvpe of Business Medical office

Federal Tax ID * SErErwgn
Contact Name* TR

Contact Tutle Business Manager

Primary Owner Name* g iiiiing

Telephone

Sole Prop m

Fax

_r Continue




AdditionalBusinessOwners.aspx
Displays all the Additional Owners for the business in a GridView control. Modifies data in web_addl_busn_owners

Uses AddIBusnOwners Class.vb

Uses pkg_web.prc_web_ins_relatedemployers
PKG_WEB.prc_web_ins_addlbusnowners
pkg_web.prc_web_del_addlbusnowners

el & http: \m_oﬂ_somﬁ@mmm‘_g mHZnEbG n.oZ__ b >~ B @ X | 2 insure Montana - Ac... % i

File mn_; View Favorites aoca _._m“_u
X Norton-  (ljSafeWweb~ () ldentty Safe -

Manlea |, Lindeen

#CSI | Insure Montana

(800) 332-6148 or (406) 444-2040

Please list all Additional Business Owners Participating in the Health Plan.

Indicate if an Owner earns over 573,000 in gross wages, including bonuses and commissions (before taxes) per vear from the business.
[___Add Additional Owner |

|Owner Name[Earns = $75,000? Delete?

| Edit S —_—— Y N

Continue




BusinessAddress2.aspx
Allows the business owners to update their contact information. Utilizes two wuc_ZipSearch controls.

X Neorton-  ([iSateweb~ () Wentey Safe -

- Mandca |, Lindeen

CSI _=m:_.m_3o=8=m

(800) 332-6148 or (406) 444.2040

Business Address Information (* Required data)
Physical Address (Do not enter a PO Box as vour Physical address.)

Address Line 1* for = ]
Address Line 2

City [LEWISTOWN
Wl State [MT
Zip Code* [59457

Change City/State/Zip

4 Email Address

I | Mailing Address (if different from above) _. Clear Address |
Address Line 1*
Address Line 2
Ciy |
Srate |

Zip Code _

“. Change Q@.&Eﬁﬂw

Continue




RelatedBusiness.aspx

4 ¢ > @ http://localhost495668/IM RENI O ~ B G X zm“u. Insure Montana - Ac... % o

File Edit View Favorites Tools Help

X Norton~  (jSafeweb~ () identiy Safe -

' Mondea | Lindeen

CS1 | Insure Montana

(800) 332-6148 or (406) 444-2040

Please List all Related Businesses

A Relared Business: Affiliates who are controlled by or are under common control with another entity or person; and,
entiries or persons thart are eligible to file a combined or joint return for purposes of state taxation.

|  AddRelated Business |

* Eligible Employee means any emplovee who works on a full-time basis with a normal workweek of 30 hours or more,
except that at the sole discrenon of the emplover, the term may include an emplovee who works on a full-time basis with a
normal workweek of between 20 and 30~ hours as long as this eligibility critenia 1s applied vniformly among all of the
emplover's employees. Owners are eligible employees if they work 20 hours or more a week at the business

Business Name |Federal Tax ID/Number of Employvees Estimated Eligible Employees|Delete?

| Edit |Related Business/123436789 4 N

Continue




BusinessNumbers.aspx

P m .
¢ il 5 nttp://localhost49568/IM RENE O ~ B & X (=2 Insure Montana - Ac... % e

File Edit View Favorites Tools Help
“ Norton ~ () Safe Web ~ ) Kentty Safe -

- Monica |, Lindeen

CSI | Insure

D P T T

(800) 332-6148 or (406) 4442040

Please answer the following questions for this Business and any Related Businesses entered on the previous page. (~ Required data)

1. How many Employees Owners does this Business
employv? *

2. How many Eligible Emplovees Owners does this
Business employ? *

"Eligible Emplovee" means any employee who works on a full-ume basis with a normal workweek of 30 hours or more, except that at the
sole discretion of the emplover, the term may include an emplovee who works on a full-time basis with a normal workweek of between 20
and 30+ hours as long as this eligibility critena 1s applied uniformly among all of the employer's emplovees. Owners are eligible emplovees
if they work 20 hours or more a week at the business

3 How many Eligible Emplovees Owners participate in

the Business Group Health Insurance Plan? * 2

4. Does anv Emplovee of the Business earn over $75,000
gross wages, including bonuses and commissions (before No
taxes) per vear from the business? (Excludes Owners) *

5. Does the Primary Owner earn over $75,000 gross

wages, including bonuses and commissions (before

taxes) per yvear from the business? *

6. Does the Business have delinquent state tax hability
owng to the Montana Department of Revenue from No
previous vears? *

[ Continue | Back




BusinessPPQuestions.aspx

¢ »...ul.v? @::_H\\_ohm_rom.n.bqw

File Edit View Favorites Tools Help

2 Norton - ([jSafeweb~ () Mentity Safe -

‘@<SI | Insure Montana

etamians

(800) 332-6145 or (406) 444-2040

Business Premium Information: (* Required data)

What percentage of Employvee-Only Premium does the business
contribute to Emplovees? *

Does the business contribute towards premium for dependents? *

Continue . Back | Logoff




BusinessPP.aspx

ol \.Tl.r
AI gl © 1v//localhost 495651V RENE O ~

File mn; <_ms. mm..,ozﬁmm qoo_m Im_u
2 Norton ~ (3 Safe Web ~ @ dentity Safe -

Maonica | Lindeen

CSI | Insure Montana

Matsdisinnada

(800) 332-6148 or (406) 444-2040

Employee Information:
Below is a list of Emplovees currently on file for your business.

To add a new emplovee, change a current employee’s name or remove an emplovee. complete this form and submit separately by fax or
mail.

Employvee Name

Continue M _




SignatureSubmit.aspx
This screen hides some fields if you are a Tax Credit business.

Eile .mn: Ems_ _”.m.:o:ﬁmm Hoo_m Im_u
X Norton~-  (jSafeWeb~ () Wentty Safe -

vianica I. Lindeen

pCSI | Insure Montana |

(800) 332-6148 or (406) 444-2040

Please read the following text and check that vou agree:

I certify, under penalty of law, that all my answers are correct and complete to the -
best of my knowledge. I understand the penalty for withholding or giving false

information which may include a possible criminal offense (MCA 33-22-2009). I agree to |
provide documents to verify information on this application if reguested. I understand t
that State staff may obtain documents and/or information to warify statements on this

appligation. .

[ agree ||

_
_
_
_
. . . . , . _
Insure Montana incentive and assistance subsidy payvments can be 1ssued in one of two wayvs: by hard copyv paper |
check or by an electronic deposirto a nwnn_ﬁ.bm of savings account. If vou have selected 1o receive an electronic |
pavment, or EFT, vou continue to receive a hard copy paper receipt, also known as an Advice. _

|

I

Issuing EFT Advices by E-mail rather than a paper copy through the mail will be a significant cost savings for the
Insure Montana program. If vou are interested in receiving vour EFT Advice via E-mail, please ensure vou
provided vour E-mail address and check the box below.

Email Address:

_| I authorize Insure Montana to send my monthly EFT Advice via e-mail.

[ Submit J { Back | Logoff |




ConfirmationPrint.aspx

Wrer |

: BN = X . .

: ¢ el = hitp//local.. O » B & X | 2 Insure Montana - Ac... X g S %
! File Edit View Favorites Tools Help

“ Norton - (L3 Safe Web ~ @ 'dentity Safe ~

gCSI | Insure Montana

(800) 352-6145 or (406) 444-2040

Your updates have been submitted. Here 1s vour Confirmation Number:

ﬁ Logoff ~




BusinessTC.aspx

Eile Edit Sms_ mm<o_.:mm ._.oo_m Im__u
. Norton-  ((iSafeVeb~ () identty Safe ~

Yanica ). Lindeen

#CSI | Insure Montana

(800) 332-6148 or (406) 444-2040

Enter Information for Tax Credit Program (* Required data)

Insurance Company * [otimen:

Policy. Group Number * L s =Y

In addition to completing an online renewal application, you must also submit your most recent group
health insurance monthly billing statement to the Insure Montana office by mail or fax at: 840 Helena
Avenue, Helena, MT 39601 or (406) 444-3435.

Continue . Back ..Ig _




X Norton-  (3Safeweb~ (B Wentty Safe -

' Vonica J. Lindeen

CSI | Insure Montana

(800) 332-6148 or (406) 444-2040

Review Emplovee Information
Below 1s a list of all the employvees that we currently have on file for your business.
You must review the information for each of these emplovees and their dependents on the following screens.

If you need to add more Employees please use this form and submut separately by fax or mail.

Emplovee |Birth Date

Continue | |

| httpy//iocalnost49568/IM_RENEWALS_2011/BusinessTCDetai...




BusinessDetailsOnePerScreen.aspx

File Edit View Favorites Tools Help
(J3 Safe Web ~ O Wentty Safe -

gCSI | Insure Montana

(S00) 332-6148 or (406) 444.2040

Review Employee Information (* Required data)

[f the Emplovee requires a date of burth update please complete a change report form found here and submat
separately by fax or mail.

Employee Name *

Birth Date

Employee Premium $mount

Emplover Contribution to Emplovee
Premium

Employee Contribution Amount

Business Contribution to Spousal Amount

Business Contribution to Dependent
Amount

Number of Dependents
Date removed from policy

| Edit |

Continue




BusinessTCDetailEmployeeDependents.aspx

¢ = @ gu \icnm_somn&m P-RAGX (2 Dependent Details

File Edit Sms__ _‘.mcoqzmm Tools xm__u

X Norton-  (sSafeWeb~r () Ientity Safe -

Manlca |, Lindeen

sCSI | Insure Montana

(800) a.:,.m:m or (406) .K.T.:u.E

Dependent Details (* Required data)

These are the Dependents of g NS

Type |Effective Date*[Date removed from policy|Member End Date

| Edit ||Spouse 12312010

Dependent| =1 12312010
Dependent 12312010

Continue




File Edit View Favorites Tools Help

 Norton - (3 Safe Web ~ ) dentity Safe ~

B T = | i —r—

If you have a name change please complete a change report form found here and submut separately by fax or mail

First Name R
Last Name WIvDEES

TPV —

Physical Address (Required)
Please do not enter a PO Box as yvour address.

Address Line l

1=
Address Line 2
City* [BILLINGS
State* {MT
Zip Code* [59105
| Change City/State/Zip |

Email Address

Home Phone I
Work Phone (N0

Mailing Address (if different from above) _g_
Address Line 1

Address Line 2

City

State
Zip Code

Change City/Stale/Zip |




Employeelncome.aspx

& hito/flocalhost49568AME O + B & X | @ insure Montana - Ac.. x [l

; "

File Edit View Favorites Tools Help
X Norton -~ () identity Safe ~

' Vonica ). Lindeen

CSI [ Insure Montana

(800) 332-6148 or (406) 444-2040

(L3 Safe Web -

Please update your Household Gross Income Information (* Required data)
Income should include annual income from all taxable sources

Single/No Children Married/No Children Single w/ Children Married w/ Children

less than $9,570
~ §9,570 - $14,355
~ S14,355-819,140
819,140 - 823925
$23,925 - §28,710
© $28,710 and over

less than S12,830
§12.830 - $19.245
§19.245 - $25,660

© $25,660 - $32,075

$32,075 - $38,490
$38.490 and over

less than §16,090
 816.090 - $24,135
1$24,135- 532,180
832,180 - 540,225
540,225 - 548,270
 $48,270 and over

Continue |

[

|

Back _

Logoff _

1

less than $19,350
§19.350 - 29,025
© $29,025 - $38,700
~ $38.700 - 548,375
$48.375 - 858,050
$58.050 and over




EmployeeHouseholdIntro.aspx

o
L Sl © hitpy/localhost49568/IMF O ~ B & X | 2 untitled Page

File Edit View Favorites Tools Help

X Norton-  ([iSafeweb~ () identty Safe -

- Wonlea | Lindeen

TSI | Insure Montana

(800) 332-6148 or (406) 444-2040

This 1s the list of household members on file with Insure Montana
Name

[ty
TestingAdd
TestingAdd2
TesungAdds
dfgfd

doda

You will review each individual on the following screens.

= Note: Adding or removing household members from this online renewal will not affect your health insurance policy coverage.
For all policy changes contact vour group leader or group health insurance agent.

Continue - Back I Logoff




EmployeeHouseholdOnePerScreen.aspx

@ http://localhost49568/IM_R b >+ 2R G X \q/,....mw Insure Montana - Ac... % -

File Edit View Favorites Tools Help
¥ Norton~  (iSafe\Web~ (@ Kdentity Safe +

#CSI | Insure Montana

b

(300) 332-6148 or (406} 444-2040

Complete all required fields for household member

Name * W
Relationship * self
Gender * M

SSN * SFIOROAP
Birth Date * QEIIOATOEP
Other Insurer? * N

Insurer Name

Date Left Household?
US Citizen? *

MT Resident? *

Full Time Student? *
CHIP Eligible? *
Medicaid Eligible? *

| Edit

To complete informauon, click on Edit, when you are done updating required fields, click Update, then continue to the next
household member.

[ Continue ||




EmployeeHouseholdAdd.aspx

File Edit View Favorites Tools Help
) Wentty Safe ~

(S00) 332-6148 or (406) 4442040
This 1s the l1st of household members on file with Insure Montana.
Name
T
.

s missi]

| etmsmm

f| TestingAdd

| TestingAdd2
TesungAdd3
dfefd
doda

To add additional household members click “Add household Member”
Add household Member ]

If all household information 1s complete click "Conunue™ to complete your application.

o) [ clogoR. ]




